Frederick Salmon was born in Bath. From his early career, he was fond of surgery, mostly interested in proctology. He had been specialized in London at St Bartholomew's Hospital. He was the founder of "The Infirmary for the Relief of the Poor Afflicted with Fistula and Other Disease of the Rectum," and the writer of one of the most important surgical treatises, the "Practical Observations on Prolapsus of the Rectum." In this book, Salmon described an innovative operation for procidentia, based on the principle "trans-fixing pins and excision." Although his work was too significant for the era, he was almost completely neglected by historians, most probably due to his clash with his fellow surgeons, who had been considered by him as scientifically inadequate in anorectal diseases.
History of Innovation
Frederick Salmon was born in Bath, England, where he began his medical studies under the surgeon George Norman before he went to London to continue his education at St Bartholomew's Hospital. He began his specialization as a surgeon during 1827 to the "General Dispensary in Aldersgate street". During 1853 he had founded "The Infirmary for the Relief of the Poor Afflicted with Fistula and Other Disease of the Rectum" (later named "St Mark's Hospital"). An institution with only 7 beds, and neglected by the scientific community at that time. A prolific writer, with his masterpiece Practical Observations on Prolapsus of the Rectum, he had unleashed a crusade for enlightenment about the anorectal diseases and a clash with the majority of his fellow proctologists began.
1,2 His significant work was completely neglected, and the historians seldom mentioned his name. However, with his treatises, skills, and innovative thinking, he had stigmatized surgery. 1, 3 Salmon, in his treatise Practical Observations on Prolapsus of the Rectum marked the fact that the nomination of the fallen out intestine, known until then as Prolapsus ani, testified how superficially this disease was studied. 1, 4 The anus according to his anatomical knowledge was nothing else but the aperture into the intestine through the sphincter, which was a fixed point, and therefore could not have been a movable part. His last words in the prelude of his book were "I have made observations, intelligible to the capacity of every individual, than an elaborate work replete with theoretical ideas and metaphysical reasoning," a statement that probably implied that even during his era noneducated practitioners exercised medicine, while the surgeons were partially in ignorance concerning proctology. In the first chapter, Salmon gave a description on the local anatomy. Surprisingly, he had named the enlargement of the prolapse with the elongation of the cellular substance (the substance that unites the mucous and the muscular coats) as a "tumour." However, he had emphasized that this tumour should not have been mistaken as cancer of the rectum in the case of an inflammation. He had observed a higher prevalence among the pediatric population (Procidentia Recti of Infants) and the elderly. According to his opinion, the violent strain of the intestines during a massive diarrhoea (the effort of the nature to purify the intestines from some morbid secretion or accumulation), induced chronic inflammation, local impairment (muscles, nerves, local thickening between the coats), resulting in the prolapsed rectum. Sedentary employments, dietetic regime, diseases of the liver, local nerve relaxation, protracted and violent action of the abdominal-pelvic muscles (horse riding), trauma of the bowel, obstruction of the urethral canal, and worms were implicated as the causes. The "blueish" appearance of the fallen out intestine, result of the blood's stagnation, was for him the most dangerous symptom to be addressed, as local asphyxia could cause necrosis and infection. Considerable effort for the bowel to be relieved, the constant feeling for further relief, hemorrhage (often massive), pain extending to the lower extremities, acute pain in the sphincter, were the rest noticeable symptomatology. 5 Although he had tried to confront rectal prolapse with noninvasive methods, palliative medication, and aperients, diet for the management of the bowel, ipecacuanha on the intestine as a lucrative, enemas, astringent washes (oak bark, solution of alum, zinc sulfate, chloride of lime), bandages for the support of the fallen intestine, and the equalization of the blood circulation of the liver (cupping, leeches, mercury per os), he had understood that this was a work for a surgeon. 5 Even though a procedure with the application of a strong ligature for the removal of the intestine were being performed by several surgeons during that era (mostly used by Salmon when operating hemorrhoids), Salmon, apart from his wrong views about the hepatic homeostasis, introduced his surgical proposal, which was for the era an ingenious procedure. 5, 6 Several pins were to be passed from above downward transversely through the basis of the "tumour," penetrating the muscular coat of the bowel to prevent the intestine to return after the removal of the prolapsed part. Surprisingly, Salmon described the pain as "insignificant." With the prolapsed part secured, the surgeon was to pull the intestine to the opposite from the rectum direction under the guidance of a hook or forceps, before the one scissor stroke to excise till the latter part, which was to be kept entirely intact for the intestine to be restored in its physical position. The pins should be left in their place for at least an hour for the blood to be coagulated. Having removed them, "the surface of the divided part should be smeared with sweet oil, and the rectum returned within the sphincter in the gentlest possible manner." The surgical wound was to be healed within a week (mostly 10 days) after a cicatrization process. The recovery was to be combined with a special dietetic regime. 5 Frederick Salmon succeeded to present a pioneering restoration of the rectal prolapse, announcing zero fatality (Figure 1 ). Despite his persistence toward the hepatic "cure," his observations about the causes and symptoms show great similarity with the modern views. Salmon is now considered as one of the most important figures in proctology.
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